No. 300
10.48

'

WRITE PLAINLY—USING _:lINFADING BLACK INE—MAKE A PERMANENT RECORD

l FILED MAR 31 1953

THE AVISNUIN UFr FIEALIR W MIaASURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._&__B__PRIHMY REG. DIST. NO]_O 03_,

State File N012445._..
Registrar's No,...... M

" BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbes 4 d Lived. B Lnstirgth A befars
a. COUNTY a. STATE Oklahoma b. COUNTY sdinlesioal,
b. %1’;‘( (1f oytoide corpurate Hmita, writs RURAL sad m:m ¢, l‘.rENGT H OF c. C!Tg (If outslde corporate limity, write RURAL and glve towaship)

)
TOWN » Louls wmeatte)) SHY $EH"k  rown  Bartlesville, FI35 0
d. FSO%PFFANI‘_E OF (If pot o hospital or instlintion, give streot address or location) d.As..SrDRREEETSS (I rursl, ghve location) f
msn']'u'rlgp? Rex Hotel 10 N.10th St.

3. DNAME OF 8. (First) b. (Middle) <. (Last) ‘ a. DM-E (Month)  (Day)  (Year)
(Type or Print) Clive William Tyndall peary March 16 1953

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH $. AGE (n years| ¥ UMDER | YEAR | O piDER 1 mas.

Male White W ¥ "A;‘g’ June 30,1906 "4 [Mopm| Do | Ben | Mio.

Co
FATHER' S NAM

10a. USUAL OCCUPATION (Give kind of work
dooe during most of working Uls, wven If retired)

i e Phos . Tyndall

8essor ila sh

10b. KIND OF BUSINESS OR IN-
. DUSTle
neton,Co. ,0Klal,

11 BIR'IHPLACE 12. CITIZEN OF WHAT

SpringPialy MYERsuRL (UByR]

13b. MOTHER"S MAIDEN

lly M=y

NAME 14. NAME OF HUSBAND OR_ qIFE
Nelson o ;e

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

W%guknown) l w::wimr &rhlxa

16.

SOCIAL SECURITY
NO,

i !

7. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS

Lilly May Tyndall, Bartlesville Okl

8. CAUSE OF DEATH
. Enter only cnecausa per
iins for (a), (b), and (c)

*This does nol meon
the mode of dping, such
as heart failure, asthenia,
de. It means the db-
cam, Injury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Mortid conditions, if any, giving
riu to the abose caniee (o) wiw
the underiping couse lodl,

DIRECTLY LEADING TO DEATH? ()

MEDICAL CERTIFICATION k!

INTERVAL BRWEEN
ONSET AND DEATH

DUE TO (b)

DUE TD (c)

11. OTHER SIGNIFICANT CONDITIONS

Ounditions contributing to the death but not
related to the disease or condition causing death.

L.tk

19a. DATE OF OPERA-
. TION

15b. MAJOR FINDINGS OF OPERATION: I3

21b. PLACE OF INJURY (o.g., In or sbout

.. R c, . a;.uwgn
© . (STATB)

Z1a. ACCIDENT (Hipuctiy} 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICID| bome, [arm. Iastory, strest, offtes blds.. es0.) L. .
HOMICIDE _ } : .
214. TIME (Moo} (Day) (Tear) GHouw) | 2ls. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
. WHILEAT[} NOT WHILE,
INJURY - - ¢ = | work AT WORK s . ’72-—0 / *

2. ] hereby certify that 1. allended the deceased from .,
, and that death occurred a2/ @17 /

1 , lo . 18", that I last saw the deceased

alive on , 19 m., from the causes and on the date staled above,
’é (Degres or title) | 23b. ADDRESS ’ Z3c. DATE SIGNED
1> e Z@M_M - 75 AF
Y. DATE /] 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, ar countyy’ ~ ~° (Stats) .
/ 3/11763 Bartlesville,  Okla,
DATE REC'D BY LOCAL 'S SIGNATYRE N LRECT ADDWE
§ | T e A D FF: @@ea&g@g‘ggsa Del#8¥*B1va

on Reverse Side)




R

STATEMENT BY LICENSED EMBALMER

[ hereby &niiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o7 by oo
whrs sran e e e s reibas . Studont Embalner No. . |
working under my personal supervision. ' .
Student ....... verenseanes FTISTERIE Signe __‘ZM&!K‘&L/ ....i : W\T
Student Embalmer . : ‘/' /
Licenzed Embalmer No. 2/

P. . Addrm% P/

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license.)

T this body is nbt embalmed, fact should be ¢o. stated above.

- .

- 1 b - Lad




